UNITED STATES PATENT 



'Attorney Docket No. 16458.6 



COMBINED DECLARATION and POWER OF ATTORNEY 



As a below named inventor, I hereby declare that: 

My residence, mailing address, and citizenship are as stated below next to my name. I believe 
I am the original, first and sole inventor (if only one name is listed below) or an original, first and joint 
inventor (if plural names are listed below) of the subject matter which is claimed and for which a 
patent is sought on the invention entitled: 

TITLE OF INVENTION^ 

CONTENT DATA SCHEDULING USING SCHEDULE DATA TRANSMITTED VIA A 
MOBILE COMMUNICATION NETWORK 

SPECIFICATION IDENTIFICATION 

the specification of which: 

(complete (a), (b), or (c)) 

(a) [ ] is attached hereto. 

(b) [ ] was previously filed , as United States Patent Application Serial 

No. . 

(c) [X ] was previously filed 26 July 2004 . as PCX International Application 

No. PCT/GB2004/003240 and was amended under PCX Article § 34 

on 10Mav2005 (if any). 



I hereby state that I have reviewed and understand the contents of the above-identified 
application, including the claim(s), as amended by any amendment specifically referred to above. 

I acknowledge the duty to disclose all information which is material to patentability as defined 
in 37 C.F.R. § 1.56, including for continuation-in-part applications, material information which 
became available between the filing date of the prior application and the national or PCX international 
filing date of the continuation-in-part application. 

FOREIGN PRIORITY CLAIM 

I hereby claim foreign priority benefits under Title 35 U.S.C. § 119(a)-(d)or(f)or§ 365(b) of 
any foreign application(s) for patent or inventor's certificate, or § 365(a) of any PCX international 
application(s) which designated at least one country other than the United States of America listed 
below and have also identified, by checking the box, any foreign application(s) for patent or inventor's 
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certificate or any PCX international application(s) having a filing date before that of the ^plication(s) 
on vMch priority is claimed. 

(complete (d) or (ejf 

(d) [ ] no such applications have been filed. 

(e) [X] such applications have been filed as follows. 

Note: Where item (c) is entered above and the International Application claims priority to a non-U.S. 
cgpplication, check item (e), enter the non-U.S. priority details below, and make the priority claim. 



COUNTRY 


APPLICATION 
NUMBER 


DATE OF FILING 
(month, day, year) 


PRIORITY CLAIMED 
UNDER § 119 or §365 


GB 


0319578.1 


August, 20 2003 


[X]YES N0[] 








[ ] YES NO [ ] 








[ ] YES NO [ ] 








[ ] YES NO [ ] 



U.S. PRIORITY CLAIM 
(35 use § 120) 

I hereby claim the benefit under 35 USC § 120 of any United States application(s) or § 365(c) 
of any PCX international application designating the United States of America listed below, if any, 
and, insofar as the subject matter of each of the claims of this application is not disclosed in the prior 
United States or PCX international application in the manner provided by the first paragraph of title 
35 USC § 112, 1 acknowledge duty to disclose information viiich is material to patentability as 
defined in title 37, Code of Federal Regulations § 1 .56 which became available between the filing date 
of the prior application and the national or PCX international application filing date of this applicatioa 



UNIXED SXAXES or PCX 
PARENX APPLICAXION 
NO. 


PARENX FILING DAXE 
(month, day, year) 


PARENX PAXENX NO. 
(if applicable) 


PCX/GB2004/003240 


JULY 26 2004 
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POWER OF ATTORNEY 



I hereby appoint as my attorneys and/or patent agents all attorneys and/or patent agents listed 
under the following Customer Number, with full power of substitution and revocation, to prosecute 
this application and to transact all business in the Patent and Trademark OfiBce connected therewith: 



022913 

Patent Trademark Office 
Customer Number 



All correspondence and telephonic communications should be directed to: 



ERIC L. MASCHOFF 
Registration No. 36,596 
Telephone (801) 533-9800 
Facsimile (801) 328-1707 



DECLARATION 



I hereby declare that all statements made herein of my own knowledge are true and that all 
statements made on information and belief are beUeved to be true; and further that these statements 
were made with the knowledge that willful false statements and the like so made are punishable by 
fine or imprisonment, or both, under 18 U.S.C. § 1001 and that such willful false statements may 
jeopardize the validity of the application or any patent issued thereon. 

SIGNATURE(S)^ 

NOTE: Carefully indicate the family (or last) name, as it should appear on the filing receipt and all other documents. 

Full name of sole or first joint inventor 

STEPHEN TEMPLE 

{GIVEN NAME) (MIDDLE INITIAL OR NAME - IF ANY) FAMILY (OR LAST NAME) 



Inventor's signature _ 



Date 24 / 3 / 66 Country of Citizenship GREAT BRITAIN 

Residence SURREY GREAT BRITAIN 

(city) (State or Country) 

Mailing Address IRIS HOUSE. PYRFORD ROAD. WOKESfG . SURREY GU22 8U0 
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Full name of second joint inventor, if any 
MICHAEL 



(GIVENNAME) (MIDDLE initial or name -if ANY) FAMILY (OR LAST NAME) 

Inventor's signature H ^MlT 

Date ^1 <^3 0^ Country of Citizenship GREAT BRITAIN 



Residence BERKSHIRE GREAT BRITAIN 

(city) (State or Country) 

Mailing Address 42 WENDAN ROAD, NEWBURY. BERKSHIRE RG14 7AF 



Full name of third joint inventor, if any 

TREVOR r0f6/4Al$L GILL 

{GIVENNAME) (MIDDfiE INITIAL OR NAME - IF ANY) FAMILY (OR UST NAME) 

Inventor's signature _ 



(MIDDfiE INITIAL OR NAME - 



Date Q\ I I j OA Country of Citizenship GREAT BRITA 

Residence READING GREAT BRITAIN 

(city) (State or Country) 

Mailing Address 10 HAWTHORNES. TILEHURST. READING RG31 6FN 



Full name of fourth joint inventor, if any 

(GIVENNAME) (MIDDLE INITIAL OR NAME - IF ANY) FAMILY (OR LAST NAME) 

Inventor's signature . 

Date Country of Citizenship 

Residence 

(city) (State or Country) 

Mailing Address . 
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